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ISOTONIC SODIUM CHLORIDE SOLUTION, U. S. P., (0.9% NaCl).
POTASSIUM CHLORIDE SOLUTION, 40 milliequivalents (2.98 Gm.

in 20 cc.).

Use. Intravenously, for correction of potassium deflcienoy as in diabetic
ficidoste] excessive vomiting from intestinal obstruction, systemic alknlosis,
severe burns, pyloric stenosis, infantile diarrhea, hyperventilation, congenital
urinary obstruction, adrenoeortical insufficiency.

Dosage. 20 cc. of -10 milliequivalent solution (2.98 Gin.) diluted to 500 O)1
1,000 cc, with isotonie sodium chloride solution or dextrose, 5% in distilled
water, gives a solution providing 40 milliequivalents in potassium and in chlo-
ride ions.

(3)   PROTEIN PREPARATIONS: See "Agents Used in Metabolic Disorders,"
PROTEIN HYDROLYSATE, 5%.
PROTEIN HYDROLYSATE, 5%t WITH DEXTROSE, 5%.

COMBINATIONS OP THE ABOVE:

5% DEXTROSE IN ISOTONIC SODIUM CHLORIDE SOLUTION

HUMAN PRODUCT SOLUTIONS:
WHOLE BLOOD.

NORMAL HUMAN SERUM ALBUMIN, U. S. P.: for use In coses of
demonstrated hypoalbuminemia (cirrhosis and nephrotic syndrome).

Dosage of the above two products depends on individual need. In the onse
of Normal Human Serum Albumin, an average dose is 2.2 cc. per kg. body weight
at rate of no more than 2 cc. per minute; usually with iso tonic sodium chloride
solution or with 5% dextrose in water.

SPECIAL PURPOSE SOLUTIONS
Alkali Therapy:

SODIUM LACTATE INJECTION, U. S. P., i/G MOLAR. Ilaecmio sodium
lactate is used. The dextrarotatory portion is converted into liver glycogon, and
the levorotalory form is oxidized to bicarbonate. 1 1. equivalent in neutralizing
effect to 340 cc. of 5% sodium bicarbonate, and to 1 1. of 3% dextrose, in tvnti-
ketogenic effect. Conversion to bicarbonate occurs in 1 to 2 hours after injection,

SODIUM BICARBONATE SOLUTION, 5%, intravenously, for rapid aokl-
neutrahzmg effect.

(4)

(5)stration of sodium chloride.    Heat cramps and shock
